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WINTER SPORTS 


They say that a fine summer brings a hard 
winter; but it is early yet to judge of the 
saying’s fulfilment. Perhaps the hottest and 
driest summer on record will be followed by 
an equally memorable winter: if so, we shall 
need snow-shoes in the Square, and there will 
be skating round the Fountain. Will the 
Thames freeze, smooth and thick, from 
source to estuary? There could be no 
restoration to-day of the almost mythological 
custom of roasting oxen on the ice. 

Each season has its joys, and the mist- 
wreathed colours of autumn are the herald 
of many pleasures. The greatest glory of 
winter is snow. Snow, even in a town, con- 
ceals dirt and ugliness, and reveals beauties 
of form otherwise only apprehended by 
moonlight. In the countryside it is the 
magician’s wand. Bleak mud and leaveless 
trees dissolve behind a veil of snowflakes-— 
themselves intricate masterpieces of design— 
and emerge again transfigured. All is lighter, 
simpler, even purer, as though a ritual 
asceticism were preparing for the riot of 
spring. 

Mountains are the real home of snow. 
In the Alps and the Dolomites, the Caucasus 
and the Himalayas, snow is a living part of 
the scene. And yet it is a bare half-century 
since men learnt to use the snow-fields. They 
had been admired by tourists, cursed by 
travellers, and overcome by armies; and the 
Norwegians had practised the technique of 
moving across them on long flat boards; but 
the idea of ski-ing for pleasure was born in 
the minds of a few Englishmen in Switzerland 
in the ‘nineties. From their first hesitant 
experiments a form of sport has grown which 
is second to none. Not just the open air, but 
the most invigorating air is its element, and 


that eternally delightful contrast of hot sun 
on snow. The thrill of speed is doubled by 
the knowledge that the body alone is its own 
instrument and vehicle: no noise of petrol 
engine, nor complexity of apparatus. 
Physical co-ordination is required, and 
develops to become a joy in itself. Nor do 
the simpler bodily needs go unsatisfied. 
Mountain peoples are famous for good eat- 
ing and drinking, and they are exemplars of 
hospitality. 

We have no mountains in England, and 
little snow, and our winter pastimes must be 
different. But who shall call them less attrac- 
tive? The huntsman’s scarlet coat will never 
disappear while men retain the instinct of 
the chase; and the game-bag will stili be 
filled by poachers when there are no more 
big shoots. Thousand upon thousand of city 
folk will crowd the football grounds on 
Saturday afternoons, to admire and criticise 
the skill of 23 professionals; and millions 
hold summer wasteful for its lack of football 
pools. 

At Christmas, tradition comes into its own, 
and the family, the foundation stone of 
democracy, unites to solemnise in church and 
home the winter solstice. The children 
enjoy it thoroughly. Their parents are more 
likely to make good resolutions, and to forget 
them in time to repeat themselves the follow- 
ing year. On all sides there is good-will, and 
an increased incidence of dyspepsia. 

And after Christmas, there’ are three 
months of winter still to go. Three months 
of rain and cold, of chilblains and pneu- 
monia. Perhaps after all the French are 
more realistic, in a phrase designed for all 
the seasons: L’amour fait passer le temps : 
le temps fait passer l'amour. 
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SKI-ING INJURIES 
By E. D. VERE NICOLL 


AS another winter sports season approaches, 
it may be of interest to those who will be 
lucky enough to take a holiday in the Alps, 
to review some of the commoner ski-ing 
accidents, and to outline the treatment of 
those injuries most likely to occur. My own 
initiation to this exhilarating sport was in a 
village in the Alberg, in 1936, called Lech, 
since when I have never ceased to try to 
engineer visits to the Alps. I was privileged 
in 1945 to command a small military hospital 
in Cortina d’Ampezzo, in the Dolomites, 
where for five months we provided hospital 
treatment at a winter sports centre for the 
Allied Central Mediterranean Forces. A very 
high proportion of the visitors to this holiday 
resort stayed for only a week and most were 
complete novices. Between five and ten per 
cent. required hospital treatment for injuries 
sustained. 


Apart from the Scottish Ski Club there are 
no reliable facilities for ski-ing in these 
islands, although I believe Derbyshire fre- 
quently supplies good sport. However, most 
Englishmen who decide to spend a winter 
holiday in the Alps have never skied before, 
and go out to Switzerland with the one idea 
of cramming the maximum amount of ski-ing 
into two or three weeks. Here lies the 
danger, for if you overdo it in the first few 
days, however capable a skier you are, you 
are much more likely to come to grief than if 
you allow a few days to get acclimatised and 
to get your muscles into good trim on the 
nursery slopes. Englishmen are always at a 
disadvantage in this respect. I remember 
with what pride I first managed to execute 
what I fondly believed to be a Christiania 
without a fall, when suddenly from behind 
came a high-pitched “ Achtung!” as several 
minute Austrian children came past in a 
cloud of powder snow with little flat boards 
strapped to their feet. These were no novices, 
ski-ing was as natural a way of getting around 
as walking. 


A distinguished member of the staff of this 
hospital once described to me in vivid tones 
how after doing one or two runs at Davos on 
his first day, he was met by an old friend who 
persuaded him against his better judgment to 
do just one last run before the light failed. 
All went well for the first few hundred yards 
until he began to realise how tired he felt, 


and at the next moment he caught an edge 
and fell head-long. After picking himself up 
and shaking the snow out of his face and hair 
he gingerly proceeded on his way, but alas, 
his legs seemed to be incapable of doing whai 
he wanted, and from then on was a constant 
succession of falls for no apparent reason. 
Horrible thoughts crept into his mind. What 
would it be like to find he had broken his leg, 
and would he have to wait in the cold snow 
till the Swiss Guides came to rescue him? 
Perhaps they would not be able to find him 
in the failing light! Eventually, however, he 
reached his hotel still more or less intact. 
Next morning, however, he was so stiff and 
covered in bruises that he was forced to roll 
out of bed on to his. hands and knees. 


In Cortina, which is rather low compared 
with most ski-ing resorts, and where most of 
the ski-ing is done on beaten tracks or 
“ pistes,” it was found that the number of 
cases coming to hospital was much greater 
when the snow was wet or icy than when the 
more ideal powder snow ‘prevailed. With 
heavy, wet snow the ski gets stuck easily and 
sprained knees and ankles are common. 
With icy conditions there is a relatively higher 
proportion of more serious accidents with 
more injuries of the upper limbs. 


Sprained Ankle. Sprained ankles, one of 
the commonest injuries, are frequently the 
result of awkward falls when trying to 
execute the “snow plough” and the “ stem 
turn.” With the knees bent, the ski are 


. made to slide over the snow with their 


tips together and their heels wide 
apart, with the outer edges of the ski 
slightly raised, thus checking the forward pro- 
gress of the skier. This manceuvre can be 
turned into the “stem turn” by shifting the 
weight on to one ski and rotating the 
shoulders towards the opposite side; the ski 
with the weight on it then becomes the down- 
hill ski. During these manceuvres it is easy 
to catch an outside edge (particularly if stee! 
edges are used), thus turning the foot into 
inversion, causing a partial or complete tear 
of the lateral ligament of the ankle. There 
is pain, tenderness and swelling over the 
lateral side of the ankle, maximal in front of 
or below the tip of the lateral malleolus. 
Severe cases should be X-rayed to exclude 
bone injury, and an antero-posterior view of 























Fig. 1 


both ankles in full inversion should be taken, 
if necessary under an an anesthetic, which 
may be local or general. If the lateral liga- 
ment of the ankle is ruptured the talus will 
tilt inwards (Fig. 1), whereas with a partial 
tear or sprain the talus will mainiain its 
natural relationship with the tibio-fibular 
mortice (Fig. 2). A few people have rather 
mobile ankle joints and the talus may tilt on 
both sides. 

Immediately following a severe sprain or 
fracture of the ankle, snow packs applied as a 
first-aid measure may hasten recovery by 
preventing excessive swelling. Subsequently 
the ankle is treated in strapping applied in 
such a way as to prevent full inversion. If 
very hairy, the leg is first shaved up to the 
knee, and then two-inch adhesive strapping 
(non-elastic) is applied in a “ U ” shape down 
the outer side of the leg, under the heel, and 
up to the same height on the inner side, with 
the foot at a right-angle and slightly everted 
(Figs. 3, 4). This is then covered by a con- 
tinuous circular bandage of the same strap- 
ping, applied from above, down to the meta- 
tarso phalangeal joints, making cuts across it 
at the ankle in order to make the turn with- 
out folds. If applied from above down, the 
edges do not get rolled up as socks are pulled 
over it. Severe sprains and complete rup- 
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Fig. 2 


A.P. View. Both Ankles in [nvers‘on. 
This lady sprained her right ankle. There was 
marked tenderness and swelling over the lateral 
aspect maximal over the anterior band of the 
lateral ligament. These X-rays indicate a rupture 

f of the lateral ligament. 
(Photographs by kind permission of 
Mr. W. D. Coltart.) 





tures of the lateral ligament should be treated 
in a plaster of paris cylinder extending from 
the tibial tubercle to the metatarsal heads and 
fitted with some form of walking rocker 
(Fig. 5). Some sprains will require this for 
two or three weeks and a complete rupture of 
the ligament should be treated in plaster for 





Fig. 3 Fig. 4 
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six to eight weeks. Complete ruptures of the 
lateral ligament of the ankle are frequently 
missed and may give rise to a chronic recur- 
rent disclocation of the ankle, which will 
require operative reconstruction of the 
lateral ligament. 








Fig. 5 


Sprained Knee. Sprain of the medial 
collateral ligament of the knee (the so-called 
“Swiss Kiss”) is a very common ski-ing 
injury, and is frequently associated with a 
severe sprain of the ankle or fracture— 
dislocation of the ankle (Fig. 6). In these 
circumstances it may go unnoticed by the 
patient and his medical attendant while the 
more dramatic injury to the ankle is being 
dealt with. There is pain and tenderness over 
the medial collateral ligament of the knee, 
there may be some cedema here, and an 
effusion into the knee joint is common. 
Attempted passive abduction at the knee with 
the knee extended is very painful. If abduc- 
tion is possible the ligament has been 
ruptured, but it must be remembered that 
some lateral mobility of the knee is also 
experienced with fracture of the tibial 
articular surface and X-rays must be taken 
to exclude this. These injuries to the knee 
joint may also be associated with rupture of 
the cruciate ligaments which will give in- 
creased antero-posterior laxity of the knee 
with the knee flexed to a right-angle. With 
rupture of the cruciate ligaments and frac- 
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tures extending into the knee joint there is 
usually a hemartarosis and this, together with 
pain, may prevent manipulation of the knee 
in the acute stages for diagnostic purposes. 

Ali injuries oi the leg must be treated by 
active exercises to the quadriceps muscles. 
These muscles waste very rapidly, which will 
hinder recovery from an injury. Further- 
more, a leg with a rupiured medial collateral 
or cruciate ligament oi the knee can be made 
into a very strong and comparatively stable 
limb by development of the quadriceps 
muscles. Minor degrees of sprain of the 
medial collateral ligament can be treated with 
a crépe bandage to the knee, and the inner 
side of the heel should be raised three- 
sixteenths of an inch. This makes a great 
difference to the comfort of walking. More 
severe sprains should be treated by applying 
a skin-tight plaster cylinder to the leg from 
the upper third of the thigh to just above the 
ankle. 

Fractured Ankle. By far the commonest 
fracture in ski-ing is a fracture of the lateral 
malleolus. This fracture is usually an abduc- 
tion or external rotation injury. It is impor- 
tant to examine the ankle on both sides, for 
there may be a fracture on one side and a 
rupture of the ligament on the other 
(Fig. 7), indicating that although there may 
be no displacement at the time of the X-ray, 
a fracture-dislocation or subluxation of the 
ankle joint has occurred and this is a much 
more severe injury than a simple fracture of 
the lateral malleolus without displacement, 
and requires longer treatment in_ plaster. 
Antero-posterior and lateral views of the 


Fig. 7. A common ski-ing accident. External 

rotation injury to the ankle, with lateral subluxa- 

tion of the talus. There must have been an 
injury to the medial ligament. 
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Fig. 8 
Third degree fracture-dislocation of the ankle, with lateral displacement of the talus and malleoli. 


ankle must be taken and an assessment of 
the fracture made. It is easy to miss minor 
lateral displacement of the talus and lateral 
malleolus in the common external rotation 
and abduction fractures (Fig. 8, 9); accurate 
antero-posterior and lateral X-rays must be 
available, and even minor degrees of lateral 
displacement of the talus must be reduced 
under anesthesia and a plaster of paris 
cylinder applied from the tibial tubercle to 
the metartarsal heads, and an X-ray taken 
to confirm reduction. If the displacement 
has not been reduced there will usually 
be persistent swelling. Normally, however, 
the ankle will require replaster and check 
X-ray after about ten days. by which time 
the swelling will have subsided.- “X-rays are 
now taken at weekly intervals for four weeks 
to confirm the position. After about the 
fifth week it is safe to allow the patient to 
walk on the plaster, and some form of 


walking heel should be applied. Most 
fracture dislocations of the ankle are firmly 
united in ten to‘twelve weeks, and the plaster 
may then be removed. 


Fractures of the shafts of the Tibia 
and Fibula. 

These fractures are less common than 
fractures of the ankle but contribute approxi- 
mately 10 per cent. of all fractures sustained 
while ski-ing, and are likely to take the 
longest to unite. Some may be firmly united 
in three to four months, and some will still 
be ununited after six months and may 
require bene grafting. After reduction’ of 
the fracture the limb is encased:in plaster of 
paris from the upper third of the thigh to 
the metatarsal heads with the knee slightly, 
flexed and the foot at a right argle. When 
dealing with fractures of the shafts of long 
bones which require immobilisation it is 
always essential to immobilise the joints 
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above and below the fracture. A fracture 
of the shaft of the tibia should never be 
treated in a below-knee plasier, no matter 
how trivial the fracture appears to be. If 
displaced the fracture must be manipulated 
under anesthesia with X-ray control. It 
may help to use Steinman’s pins to exert 
traction on the lower fragment and it is better 
to put these through the lower tibial 
fragment than through the os calcis. Some- 
times it will be of use to put another Stein- 
man’s pin through the upper fragment, and 
using this as counter traction manipulate the 
fracture on a Bohler’s frame (Fig. 10). 
When the fracture is in position the plaster 
may be applied incorporating the pins, or it 
may be applied in three pieces. The knee is 
put in plaster incorporating the upper pin, 


the foot is then plastered incorporating the 
lower pin with the foot at 90°, leaving a 
gap between at the site of the fracture which 
is then manipulated and held in position by 
bandages acting as stays over the upper or 
lower fragment. When the fracture has been 
correctly reduced as regards alignment, 
angulation, and rotation the gap in the 
plaster is made good, and a final X-ray is 
taken in the theatre to confirm the position. 
The patient is now returned to the ward and 
the leg raised on a Braun’s frame with about 
5 lbs. traction on the lower fragment. X-rays 
are taken at weekly intervals for the first 
month, and a replaster under X-ray control 
will usually be required after two or three 
weeks as the plaster becomes loose owing to 
the swelling subsiding. 


Fig. 9. The ankle has been manipulated and plaster applied, but the displacement persists (left). 


After a further attempt satisfactory reduction is o tained (right). 
but have not been reproduced. 


Lateral views must also be taken, 
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Simple oblique or spiral fractures of the 
shaft of the tibia, common in ski-ing, are 
very likely to displace and are difficult to 
hold in position even if two Steinman pins 
are used. These fractures are best treated 
by immediate open reduction and screw 
fixation (Fig. 11). One or two vitalium 
screws are placed across the fracture, and 
the leg is then encased in plaster until the 
fracture is united. This method makes 
anatomical reduction possible and reduces 
the time that it is necessary to keep the 
patient in hospital. 
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: Fig. 10. Béhler’s Frame 
Skeletal traction and counter traction for reduction 
of a fracture of the middle third of the shaft of the 
tibia. Steinman’s pins have been put through the 
upper and lower fragments and then incorporated 
in plaster of paris, leaving the side of the fracture 
bare. The fracture is now X-rayed, manipulated 

if necessary, and the plaster completed. 





Fractures of the shaft of the fibula alone 
can usually be treated in strapping, elasto- 
plast or nothing. Some pain and discomfort 
is experienced when walking owing to the 
pull of muscles, but this bone is not a weight- 
bearing bone and unites readily if not 


Fig. 11. Spiral fracture of the shaft of the tibia. The fracture of the fibula shaft is ignored, and 
an open reduction and screw fixation of the tibial shaft performed. 
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splinted. Similarly, when associated with 
fractures of the tibia, the fibula shaft can be 
igored and the attention fixed on the more 
important tibial fracture. 

While undergoing treatment for fractures it 
is of the untmost importance that the muscles 
should be prevented from wasting by 
exercises, and that joints not immobilised by 
splints should be exercised and frequently 
put through a full range of movements. In 
the leg for instance the quadriceps femoris 
and the hip and toes must be frequently 
exercised. These measures will prevent 
permanent stiffness or contractures and will 
hasten recovery, by shortening the time 
required to recover from the immobilisation 
and by improving the blood supply to the 
healing bone. 


Other fractures of the lower limb :— 
Fractures of the femoral shaft and of the 
tibial condyles do occur but are uncommon, 
and crush fractures of the greater tuberosity 
of the femur (ski runner’s hip) occur as the 
result of a fall on ice or the beaten snow of 
tracks and roads. 


Fractures of the upper limb :—-These are 
much less common in ski-ing than fractures 
of the lower limb, and in my experience 
constitute under five per cent. of all fractures. 
Some Continental authors give much higher 
figures, but I believe their cases probably 
included non-skiers falling on frozen roads, 
when fractures of the arm are extremely 
common, especially Colles fractures in 
women. Others, such as fractures of the neck 
of the humerus, the olecranon, and spiral 
fractures of the metacarpals are probably 
the commonest. Fractures of the meta- 
carpals occur when the hand, gripping the 
“4 stick, strikes the frozen snow as the skier 
falls. 

Anterior compression fractures of the 
lumbar spine occur in ski jumping, but I 
have never seen one in ski running. Bruising 
or fracture of the coccyx is common and 
difficult to treat. Local anesthetics may 
help, and the patient should be warned that 
pain or discomfort may be troublesome for 
some time, perhaps months, but that full 
recovery is to be expected. These patients 
find sitting on hard wooden chairs more 
comfortable than padded sprung easy chairs. 


Dislocations :—Dislocations of joints are 
surgical emergencies that must be treated at 
the earliest possible moment. Reduction is 
easy within a few hours of the accident in 
most cases and is sometimes possible without 





anesthesia if the attempt is made at once. 
If left for twenty-four hours oedema of the 
synovium and surrounding structures makes 
reduction much more difficult, and if left for 
three or four days or longer, reduction may 
be impossible without open operation. 


One of my assistants in the theatre at 
Cortina, an Italian who had helped the 
Germans in the same hospital before we 
arrived, was very sceptical of my ability to 
reduce a mid-tarsal dislocation, as he said 
the Germans had had a similar one which 
they had failed to reduce, even after con- 
tinuous traction for several days. Actually 
my case was easily reduced at the first 
attempt by manual manipulation. The 
difference in the two cases was that we were 
able to deal with ours within a few hours of 
the accident occurring, whereas the Germans, 
no doubt, snowed under by the evacuation of 
battle casualties from a retreating army 
were unable to attempt reduction for several 
days. 


Dislocation of the metacarpo-phalangeal 
joint of the thumb may occur if the wrist 
strap of the ski stick is twisted round the 
thumb (Fig. 12, 13). This is an extremely 
dangerous practice, for if the stick should get 
caught in a bush or on a stake, or under 
frozen crust, the whole of the skier’s weight 
plus the momentum with which he is 
travelling comes on the thumb. 


Other dislocations which may occur 
include the hip, temporo-mandibular joint, 
shoulder, elbow and carpal lunate. The 
latter may easily be missed on antero 
posterior X-ray but is apparent on the 
lateral view. 


Wounds. Wounds caused by falling for- 
wards onto the tips of the ski sometimes 
occur, and severe injuries to the eyes may 


result. Ski with sharp points or extra 
projections on the tips should not be used, 
or should be protected by rubber caps. 


The sharp point of the ski stick may also 
cause unpleasant wounds, usually of other 
skiers, and the steel edges of ski are also a 
cause of injury. When dealing with wounds 
or compound fractures it must be remem- 
bered that many nursery slopes are on well 
manured ground, and especially if the snow 
is thin or in the spring when manure is 
actually being spread, the usual anti-tetanic 
serum must not be withheld under the mis- 
taken idea that the wound will automatically 
be steriie. 
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Fig. 12 (above). The Right Way 


Fig. 13 (below). The Wrong Way 
The wrist strap is too long and the slack has been 
taken up by winding it round the thumb. 
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First Aid. When a casualty occurs, the 
immediate difficulty is to get the injured 
skiers back to medical aid in the minimum 
time with the maximum degree of comfort. 
This service is extremely well organised in 
Switzerland, where I was once privileged to 
watch a lady being collected on a rescue 
sleigh. I was ski-ing down the Klosters run 
and came across a lady lying in the snow 
with a fractured femur. Her friend told me 
that their guide had gone ahead to arrange 
for a rescue sleigh to be brought. I had not 
waited for five minutes before a Swiss guide 
arrived at terrific speed with a sleigh behind 
him. With extraordinary skill he examined 
the patient, diagnosed the injury, gave her 
some tea from his knapsack, reassured her 
that she was now in good hands, placed her 
on the sleigh on which was an extension 
apparatus fixed to the sleigh, and having 
fixed her leg on this apparatus and wrapped 
her up in numerous blankets set off down the 
track with the help of another guide who had 
arrived. 


In Cortina I had two months before the 
snow came to get to know the geography of 
the mountains, and after making a personal 
reconnaissance of all the ski runs with the 
British Ski Instructor and Signor Otto 
Menardi, the president of the Italian ski club, 
we made plans which worked very well in 
practice. With the help of the Royal Corps 
of Signals, telephones were laid onto various 
huts at the bottom of each run, and at other 
strategic places, bearing in mind the fact that 
it is always easier to go down rather than up 
to summon assistance, and easier to get the 
sleigh to the patient from above than from 
below. Rescue sleighs were left at strategic 
points with a minimum of first aid equipment 
which included a Thomas splint, Gouch 


splinting, triangular bandages, shell dress- 
ings and a blanket. 

All ski instructors, both British and Italian, 
were made familiar with the position and use 
of the equipment. When a casualty occurred 
the guide skied down to the telephone, 
summoned an ambulance from a central 
ambulance station, staffed by the Americans 
who were equipped with four-wheel drive 
ambulances, and then either telephoned the 
top of the run for another guide to bring 
down the sleigh or took a sleigh up to the 
patient, whichever was most convenient. 
Most guides are quite capable of carrying an 
injured man on their backs on ski, and this 
is what often happened in practice. 

If on tour, local arrangements such as 
those described above are apt to break down. 
However it is possible to make a sort of 
sleigh out of one pair of ski for use on a 
hard surface such as ice or the beaten snow 
of a road; for soft snow such as is en- 
countered on tours it is more difficult, and 
under these conditions two pairs of ski are 
required to make an efficient sleigh. 

It is dangerous to ski alone, or to go off 
recognised runs without a guide, but it is 
quite possible to ski for years in all sorts of 
conditions of snow and never even sprain an 
ankle in spite of the most incredible falls in 
all kinds of positions. 

I seé from “ Ski Notes and Queries,” the 
periodical publication of the Ski Club of 
Great Britain, that Mr. R. I. Kiln claims to 
have one record which will not easily be 
beaten. During his second fortnight in 
Switzerland he broke a leg coming down the 
Hoérnli Run at Arosa. By use of spares 


_ he was able to do two Carmenna runs after 


lunch, one in six minutes with no falls. A 
below-knee amputation has its compensa- 
tions. 


STUDENTS UNION BALL 


The Students’ Union Annual Ball will take place at the Dorchester Hotel on Friday, 
January 20, 8.30 p.m.—2. a.m. Tickets will be available shortly. 


ROUND THE FOUNTAIN 


There could be no more suitable Christmas present for your friends and relations 
than a copy of the new edition of Round the Fountain : 250 pages, illustrated, and bound 
in cloth boards. The price is only four shillings (by post, four and ninepence), and there 
is an order form in this issue. SO—ORDER YOURS NOW. 
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SIXTY YEARS ON 
By W. G. W. 


in the year 1889 I came into the wards 
of Bart.s as House Physician to Sir Dyce 
Duckworth: in 1949 I have returned as a 
patient in a medical ward which is new to 
me. Although through my medical career 
1 have naturally followed with interest 
changes and advances made, I was not pre- 
pared to see quite such notable alterations 
in the nature of the cases admitted, their 
treatment and progress. 

The most evident change is in the type 
of case in the ward and in the lessened 
fatality. In 1889, of the 2,085 completed 
cases admitted to the medical wards, 383 
were fatal. The patients suffered mainly 
from the following disorders, in order of 
frequency: endocarditis and other heart 
affections, pneumonia, bronchitis, pleurisy, 
theumatic fever and rheumatism, acute 
nephritis and enteric fever (then admitted to 
the general wards). Forty-four admissions 
for anaemia or chlorosis were of young 
women mainly; the cases of “ typhlitis ” 
would now for the most part be in surgical 
wards and labelled appendicitis, and not as 
then treated by linseed-meal poultices ! 
Aortic aneurysms were not uncommon and 
twenty-seven cases of hysteria and ten of 
rickets were admitted. Obviously, a general 
diagnosis was not difficult in such cases. 
From what I observe now from my bed, the 
majority of the cases are more complicated, 
are of more difficult diagnosis and though 
apparently not so ill, are as serious and 
difficult from the point of view of restoration 
to a normal condition. There are more 
patients out of bed for part of the day. In 
1889 we made much use of the seventy beds 
for convalescents at Swanley. 

Another conspicuous change is in the 
present-day use of mechanical aids to 
diagnosis and to a lesser extent to treatment. 
An entirely novel feature is the temporary 
disappearance from the ward of patients 
taken to special departments, particularly 
X-ray. We used to have a rudimentary 
sphygmograph, limited urine testing, mainly 
for the watchirg of the progress of nephritis 
patients, a microscope in each ward for 
counting of corpuscles in anaemia and 
observation of casts of tubules of the kidney 
—a very limited amount of bacteriology was 
commencing in phthisis and in enteric fever. 


Blood pressure was judged without instru-- 
ments. Our great instrument was the 
stethoscope and the classes in “ Auscultation 
and Percussion ” were most intense. In 1889, 
about one-third of the cases were of the heart 
and lungs, and most of the others involved 
the constant use of that instrument, and Dr. 
Gee was our great instructor. My own 
physician, Sir Dyce Duckworth, still used 
the wooden “ trumpet,” which fitted so well 
in the doctor’s silk hat, but the double-tube 
pattern was in nearly universal use in 1889, 
so | had to use both forms. 

One prominent feature of change in diet- 
ing ‘is the total absence of beef tea, which 
used to be the staple diet of so many patients. 
There are “dieticians” now, specially 
engaged | believe, but I still lean to the 
ordering of each patient’s diet by the 
physician himself, without intermediary. 

A great change is obvious in treatment,. 
both in its nature and application. Common 
odours in the ward in 1889 were those of 
linseed meal and of brandy. The latter was 
most useful in pneumonia and enteric fever 
and really was of great service. 

Synthetic chemicals of great complexity 
seem to have ousted the old vegetable pro- 
ducts so numerous in the old days and 
administration by hypodermic and other 
syringes has simplified matters. The use of 
mechanical forms of treatment is also a 
notable change, especially the periodical 
exercises and movements. 

The fewer deaths and greater proportion 
of patients not in bed all day, conduce with 
the other present-day ward amenities to a 
much more cheerful ward atmosphere. The 
ward is a new one since my old days, 
admirably designed. My old wards, John, 
Elizabeth and Radcliffe have partly dis- 
appeared and the names of two at least lost. 
I find a ward orderly and two floor polishers 
doing the work which used to fall to the lot 
of junior nurses, a former useless and even 
harmful anomaly. 

The great and dominating item of life in 
the ward, i.e., the nursing, has not changed 
in that the Bart.’s nurse remains, as of old, 
the best of all. The Sister, presiding genius, 
in some mysterious way seems to keep in- 
formed as to all the details affecting the 
welfare of each of the miscellaneous crowd 
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occupying the beds and is our friend and 
guide. The Staff Nurses have a similar 
intimate knowledge of our idiosyncrasies 
and so on through the assistants and pro- 
bationers according to their respective 
responsibility. It is not possible adequately 
to express our appreciation of the unfailing 
kindness we receive. There are nursing 
changes, of course, for advantage has been 
taken of every advance in technique of 
nursing. I miss the old grey dress of the 
probationers, some of whom were known as 
“ guinea-pigs,” from the fact that they paid 
one guinea per week for six months for the 
privilege of being taken on to train! The 
present system of pre-ward training shows 
its value in the excellent treatment we 
receive. In 1889 the “raw” probationer 
had rather a “ raw ” deal. 

On looking out of the ward window I see 
much change. The hospital entrance, the 
square and the fountain retain their charm, 
but I miss the crowd of men who thronged 
the square, especially just after lunch time. 
The occasional transit of a nurse was quite 
an event to the male population. Now, 
with the pre-clinical students at Charter- 
house and part of the hospital in the country, 
the men are few and on the other hand the 


A MEDICO who is acquainted with all the 
technicalities of medicine and who even can 
quote correctly our most exotic syndromes 
but who is yet without that spark of kindli- 
ness is really only a silly sort of quack and 


useless as a doctor. That clever guy who - 


will recite you from Recent Advances 
. directly it reaches print or who will diagnose 
obscure disorders from the end of the bed, 
is still a no-good in medicine if he lacks it. 
And by the same token the businessman who 
leaves his fortune for medical research would 
have been better advised to spend it on drink 
if research makes doctors forget how to be 
kind. 

Kindliness is the first requirement of all 
patients. Unpretentious, it causes no rivalry 
but is a protection against sharp practice or 
commercialism, keeps up that nice doctor- 
patient relationship, and earns true gratitude. 
If there were more of it about there would 
be less jealousy in the profession, and the 
profession’s ancient and really fine traditions 
might be better upheld. And kindliness helps 
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women in the new auxiliary departments are 
many. The great crowd of men was at just 
after one o’clock daily, for it was the fashion 
in 1889 for the Senior Staff to do the round 
of their wards at 1.30 p.m. The House 
Physicians and Surgeons and the “teams” 
ana camp followers had to be in the Square 
to look out for them, and the pre-cilinicals 
looked on in anticipation. 

[he arrival of the Chiefs from the West 
End in their two-horse ornate carriages with 
solemn coachmen was eagerly awaited. The 
Assistant Chiefs arrived in  one-horse 
broughams. From the picturesque point of 
view the horses, the elaborate carriages, 
silver-plated harness compared favourably 
with the present-day car, arriving at all 
hours. As a dutiful H.P. I had to be at the 
carriage door to greet Sir Dyce Duckworth, 
and again later on to see him off the 
premises, and once again take on respon- 
sibility. 

I have had the good fortune to attain to 
what must seem higher appointments since 
1889, but I was never more professionally 
gratified than I was at being chosen for a 
year H.P. at Bart.’s, and never in a long 
career have I had a more congenial year of 
Office. 





a doctor to do his work because it gives him 
a belief in the value of it, and thus the 
strength to carry it out. 

It is one really unchanging attribute of the 
good doctor. Recent advances become out- 
of-date, new methods of investigation change 
and even fundamental principles of physi- 
ology are liable to be superseded, but it goes 
on for ever. This must be so as yet, while 
knowledge is only superficial and at best 
over-simplified; as further advances are 
made our present beliefs will be swept away 
just as childhood fantasies and beliefs are 
left behind when adult life is reached. As it 
is, all the great advances in medicine are 
only simple approximations ‘to the truth, as 
would be apparent if we had a complete 
understanding of nature. 

Thus the three requisites of a good doctor 
are the same now as they always have been— 
honesty, patience, and kindliness. Which, 
do you think, is the most important of these? 


PAUL CLAYFOOT, M.D. 
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CORRESPONDENCE 


AGONY COLUMN 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

I wonder whether you would permit the use of 
the correspondence columns for a notice of the 
agony column type? I am very anxious to obtain 
three books which are now out of print and it 
might be that some Bart.’s men would have on 
their shelves one or other of these books which 
they are no longer using. 

The books are: the 3rd edition (only) of 
Zinssers’ “Infection and Resistance”; Topley’s 
“Outline of Immunity” and Marrack’s “Chemistry 
of Antigens and Antibodies,” 1938 edition. 

If anyone has any of these books and would 
dispose of them, I would be happy to purchase 


them. 
— faithfully, 
FULTON” ROBERTS 
Dept. of ile. 
Cambridge. 
October 31, 1949. 


BAD TASTE 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

I thought this news item from a Dunkirk daily 
paper might be of interest : 

LA PLAISANTERIE DE MAUVAIS GOUT 

.ou... “il-y-a des choses qui ne se font pas !” 
Lundi soir, aux usines Leroy, d’Angouléme, un 
ouvrier de la fonderie s'est signalé par un exploit 
dun godt plus que douteux. Il maniait un 
souffleur 4 l’air comprimé, lors que l’idée lui vint 
de faire une plaisanterie 4 son camarade de travail. 

Il lui plaga brusquement l'appareil 4 l’anus et 
ouvrit le débit. L’imprudent ne pensait certes pas 
aux graves conséquences que pouvait avoir son 
geste inconsidéré. Le jet d’air, sous forte pression, 
provoqua chez sa victime des lésions internes qui 
necessittrent son admission d’urgence 4 I’hépital 
de Girac. Il y subit, dés son arrivée, une inter- 
vention chirurgicale, mais bien que "depuis son 
état soit resté stationnaire, on n’est pas sans 
inquiétude sur son sort. 

Le malheureux, un Espagnol nommé Infante. 
est pére de neuf enfants. Quant a Il’auteur de 
cette plaisanterie, il a été congédié sur-le-champ 
par la direction de la maison Leroy. 

Yours faithfully, 
P. M. S. 


POT POURRI 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

May we draw the attention of your readers to 
the fact that the Pot Pourri of the Ward Shows. 
will be given at the Cripplegate — on 
Friday, 30 December, 1949, at 8.15 p 

Tickets will be available at the Hogpital on and 
after December 14. 

Yours gree 
J. Q. MATTHIAS, 
Resident Anaesthetist 
J. C. PITTMAN, 
Hon Sec., Dramatic Society 


BOAT CLUB APPEAL 


To the Editor, St. Bartholomew’s Hospital Journal 
Dear Sir, 

Last year, as you will remember, the Boat Club 
was very successful in the United Hospitals 
Regatta at Putney, winning the five senior events 
in the Regatta out of a total of eight. The Club 
hopes to maintain this high standard of achieve- 
ment, but is seriously handicapped by lack of 
equipment. 

Until recently the Club only possessed a fairly 
old shell eight and a set of blades. During the 
last year, however, we managed to raise enough 
money among ourselves to purchase a new set of 
blades. Even now the equipment we possess is 
quite inadequate to maintain two crews upon the 
river, which is a minimum requirement for the 
club’s activities to be carried on from year to 
year. 

Our urgent need at the moment is to acquire 
a new clinker eight in order to train and maintain 
a junior crew. To this end we have started a Boat 
Fund in the hope that the necessary money may 
be subscribed by present and past members of the 
College. There must be many Old Bart.’s Men 
who would be proud to see a Bart.’s Crew taking 
part in the many regattas on the river. 

We have already received contributions totalling 
£70 from the present officers and members of the 
Club. The cost of the new boat will be £250. 

I am writing to ask, through the medium of 
the Bart.’s Journal, if all Bart.’s men will rally 
to the aid of the Boat Club and send me any 
donations—however small—to help to put the 
name of BART.’S “on the river” in the Rowing 
World. 

Yours faithfully, 
B. TOWN. 
President, in B.H.B.C. 
Subscription List 


Dr. B. WwW. Town 


Sir 
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J. Randall 

I. R. Beale ... : 

Dr. M. Donaldson | 

Prof. K. J. Franklin... 
G. J. Sophirn, F.R.CS. ... 
R. G. D. Newill 

G. S. Banwell 

H. E. Rowley 


_—_ 
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Total * 71 
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CHILDRENS FANCY DRESS PARTY 


A Fancy Dress Party for Children is again being 
organised by the “ Busy Bees” (the junior branch 
of the St. Bartholomew’s Hospital Women’s Guild) 
and will be held in the Great Hall on Wednesday, 
January 4, at 3.30 p.m. Tickets (5s.) can be 
obtained from the Contributions Department, 
St. Bartholomew’s Hospital. Proceds are devoted 
to the Children’s Department. 
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VASCO-VAGAL ATTACK 
By H. W. BALME 


X was a pleasant dependable fellow whose 
ability and conscientiousness were much 
respected. At the time when he became ill 
he was 31, and employed in a clerical 
capacity in the hospital, and his work was 
weil within his powers; but in addition he 
was spending most of his spare time work- 
ing for an examination, and his inherent in- 
tensity of manner was accentuated by the 
strain of excessive study and the fear of fail- 
ing his examination. I did not know his 
relatives, but he later informed me that he 
had a brother with a duodenal ulcer and a 
maternal aunt with a toxic goitre; and it 
seemed likely from conversation with him 
that most of his family were of a similar 
high-strung nervous constitution like him- 
self. He was born to be unlucky, too, with 
his father dying young and leaving his 
mother the impossible task of educating the 
two children along the lines originally 
planned for them. His newly married wife 
had recently been seriously ill, though she 
had by then recovered again, but in the last 
few weeks so many minor things had gone 
wrong with him that he used to say of him- 
self that if there was a fly in the milk jug it 
would inevitably be poured out on to his 
own porridge. 

I was having tea with him one day when 
he was more than usually silent, and I 
noticed he made two rapid journeys to the 
lavatory within a few minutes of each other. 
In answer to a ribald question he replied 
that he had been to pass water only, and 
that in fact he had on both occasions passed 
a considerable quantity for no very evident 
reason; and that he felt dreadfully queer. 
And indeed he rapidly came to look dread- 
fully ill as we watched him. He started to 
lift a piece of bread to his mouth, but could 
not go on with the performance, and with a 
face visibly drained of all expression, he laid 
it back on his plate. He half leant back in 
his chair, leant his two hands palm down- 
wards on the edge of the table, and sat for a 
few seconds as if in a daze. As we watched, 
his normally pale face became undoubtedly 
green, beads of sweat stood out on his fore- 
head, his pupils dilated so as to make his 
light grey-blue eyes appear to go quite black, 
and he stared round at us in bewilderment, 
moving one hand feebly to his epigastrium 
and pressing it unsteadily there. 


At this we became alarmed, and went over 
to him and helped him to an easy chair. He 
seemed to be trying to say something definite 
to us as we did so, but only produced dis- 
jointed noises that had no meaning. When 
we got him to the chair he looked indeed 
ghastly, his face streaming with sweat, and 
he apparently not able to move a muscle to 
change the position in which we had put him. 
The terror in his face communicated itself to 
us, and I am afraid we clustered round 
asking what the matter was, but as he plainly 
was more disturbed by having a throng of 
people round him we soon dispersed again. 
His forehead was wet, clammy, and cold. 
I lifted his dripping forearm to feel his pulse 
and had the extraordinary shock of finding it 
apparently not there. Even as I reassured 
myself that he was still alive by looking up 
to his face again, the first pulse wave came 
through, and though I did not time it his 
pulse rate must have been in the region of 
40 per minute, and a very feeble low- 
volume affair it was too. At this time he 
seemed to be conscious only of terror, and to 
be oblivious of us surrounding him, and he 
has said afterwards that his memory of it 
is all distorted, like the memory of a terrify- 
ing dream. 


Fortunately this stage did not last more 
than two or three minutes, and then he quite 
quickly started to recover again, though by 
now he had soaked right through his shirt 
and his hair was lank with sweat. His first 
remark was that it was going off now, and 
he explained that he had had a pain in his 
chest which though not severe seemed to be 
part and parcel of such vivid terror that he 
had been in no doubt at all that he was 
dying. As he spoke, his voice was unnatural, 
flat, and devoid of intonations, and as he 
seemed completely exhausted we did not en- 
courage him to speak, but let him stay in 
his chair for a while, quite silent, while colour 
and expression returned to his face, sweat no 
longer ran down from his forehead and he 
steadily became more composed. Then we 
quietly carried him off like an exhausted 
child to bed where he lay unsleeping, in 
complete comfort, with his eyes wide open. 


We did an E.CG. half an hour later, and 
repeated it twice at intervals of a few days, 
but neither it nor barium meals in all 
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positions nor any other investigations ever 
revealed any evidence of physical disease or 
helped in any way to elucidate the problem 
of this “ vaso-vagal attack.” 
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A CUTTING AFFAIR 


THE local hospital out-patient’s clinic was 
jammed. How so many people could come 
on a lovely summer’s day, when the sea was 
only a stone’s throw away, was beyond one’s 
imagination. Some were really ill, or wanted 
a quiet rest perhaps, or some a thrill with 
the sights of hospital. But others had real 
troubles, domestic or bodily ailments, and 
who better to tackle their problems than a 
doctor. The minister or solicitor, you may 
think, I wish they would! 

Unfortunately, many people feel their 
troubles in a weak part of their bodies, if 
not the head, the tummy or the chest, or 
perhaps in a limb. 

Working for a post-graduate examination, 
I sat at the elbow of the surgeon who was 
attending out patients. First, new patients, 
men, as they had to go about their affairs 
and earn their living, then the new women, 
lastly the old cases who did not require so 
much attention as a rule, often only just 
repeat medicines. 

Staff nurses were in attendance, telephones 
were buzzing, patients were being hurried in, 
or sent into cubicles to undress, and those 
that were seen, were being hurried out again. 
Junior nurses were rushing around on behalf 
of their seniors, bells rang signals, coloured 
lights were flashing for different people; we 
had not got to the stage of loud«speakers, 
thank goodness! 

My chief sat, massive, patient and unper- 
turbed, reading, writing, examining, instruct- 
ing and thinking. He looked up at an 
X-ray, and sure enough there was something 
there which required an operation. The 
woman’s husband, a tall fellow with a large 
beard and moustache, carefully waxed at the 
ends, came forward. “ Do I understand that 
you want to do an operation on my wife, 
doctor?” “ Yes,” said Mr. Blank (surgeons 
are Mr. in this country, although the habit is 
not always followed). “ And’ would that in- 
volve making a cutting incision?” Quietly 


and kindly the reply came back, “ Yes.” 
Something in the man’s demeanour aroused 
my curiosity. 

Everyone was listening attentively as if 
something was going to happen, and sure 
enough it did. “How long would the 
incision be?” Never in my many years” 
experience had I heard such a question asked 
before, about how long would the incision be, 
doctor? That was a good one. Gently and 
kindly came back the reply, “‘ Well, that must 
be left for us to decide, we cannot go into 
details.” “Do tell me doctor, I would like 
to know.” Still politely came the reply, 
“T’m afraid I cannot go into that.” “ Are 
these the X-rays of my wife?” said the 
middle-aged man with the large beard and 
carefully waxed moustaches. They were. 
“Can I have a look at them?” The atmos- 
phere was beginning to tremble slightly. 
Yes, he could look at them. Everything 
quiet and nice still. “Can I take them away 
with me, doctor?” Everything very quiet 
and patient, everything continued under 
control. I thought the room would collapse 
in a moment. “I would like to take them 
home to think about and try another 
hospital,” continued the waxed moustaches, 
“to see whether operation is really neces- 
sary.” A few gentle words came back this 
time, there was no loss of temper; a bland 
countenance persisted; not everyone would 
have stood this, the ideal to be aimed at. 
“T am sorry, but we cannot let the X-rays 
go out of the hospital, and now I will have 
to get on with the other patients.” 


Gently and firmly the situation was over, 
and the atmosphere. The husband was 
shown out of the consulting room and the 
next patient shown in. 


What a perfect object lesson in control, 
politeness, gentleness! How I envy him, 
I wish I could be like that, don’t you? 


5.3%: 


_ CHANGE OF ADDRESS 
Mr. J. W. Cope to 73, Harley St.,W.1. Telephone: Welbeck 9823. 
Dr. H. C. Killingback to Nova Scotia Estate, Telok Anson, Perak, Malaya. 
NAPT 


Christmas cards, price 6d. each, and seals,-price 4s. hundred, can be obtained from the Duchess 
of Portland, Chairman N.A.P.T., Tavistock House North, Tavistock Square, London, W.C.1, or in: 
Scotland from the N.A.P.T. (Scottish branch), 65, Castle Street, Edinburgh 2. 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL December, 1949 


THE BIRTH OF VENUS 
OR KNEE PRESENTATION ? 


By RAINER MaRIA RILKE 


The morning following thai fearful night 

that passed with shouting, restlessness, and uproar, 
the sea burst open yet again and screamed. 

And, as the scream ebbed slowly to its close, 

and, from the sky’s pale daybreak and beginning, 
was falling back to the dumb fishes’ darkness— 
the sea gave birth. 

The first rays shimmered on the foaming hair 

of the wide wave-vagina, on whose rim 

the maiden rose, white and confused and wet. 
And, as a young green leaf bestirs itself, 
stretches, and what was curled on slowly opens, 
her body was unfolded with coolness 

and into the unfingered wind of dawn. 

Like moons the knees went climbing clearly upwards 
to dive into the cloudbrims of the thighs ; 

the narrow shadow of the calves 1¢ctreated, 

the feet extended and grew luminous, 

and all the joints became as much alive 

as drinkers’ throats. 

And in the pelvis-chalice lay the belly, 

like a young fruit within a childish hand. 

And there, within its navel’s narrow goblet, 

was all this lucid life contained of darkness. 
Thereunder lightly rose the little swell 

and lapped continually towards the loins 

where now and then a silent trickle glistened. 
Translucent, though, and still without a shadow, 
lay, like a group of silver birch in April, 

warm, empty, all unhidden, the vagina. _ 

And now the shoulders’ mobile balance hung 

in equipoise upon the wand-straight body, 

which mounted from the pelvis like a fountain, 
and in the long arms lingeringly descended, 

and swiftlier in the hair’s abundant fall. 

Then, very slowly, came the face’s progress, 
from the fore-shortened dimness of its drooping 
into clear: daorizontal. exaltation, 

brought to abrupt conclusion by the chin. 

Now, when the neck was stretched out like a sunbeam 
and like a flower-stalk where-sap is mounting, 

and the arms begin to stretch out too, like necks 
of swans, when they are making for the shore. 
Then entered the dim dawning of this body, 

like matutinal wind, the first deep breath. 

Within the ‘tenderest branches of the vein-trees 

a whispering arose, and then the blood 

began to rustle over deeper places. 
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And this wind grew and grew, until it hurtled 
with all its power of breath at the new breasts 

and filled them up and forced itself within them, 
and they, like filled sails full of the horizon, 
impelled the lightsome maiden to the shore. 

And thus the goddess landed. 

And behind her, 

who swiftly left behind the youthful shores, 

kept springing up throughout the whole forenoon 
the flowers and the grasses, warm, confused, 


as from embracing. And she walked and ran. 
But after noon, during the heaviest hour, 
the sea rose up yet once again and flung 

a dolphin out upon that self-same spot. 


Dead, red, and open. 


Translated by J. B. Leishman, and reprinted from “ Selected Poems” (1945), by kind permission 


of The Hogarth Press. 


HYPOCHONDRIASIS 
OR PHYSICIAN HEAL THYSELF 


“You are ill, my good fellow,” the student 
mused, 
As he looked at himself in the glass. 


“Your poor head is ringing with thoughts 
all confused. 
Pray, what can be coming to pass.” 


“In my youth,” the young dresser replied 
to himself, 
“My worries were luckily few. 
Hamilton Bailey was not on my shelf, 
And Queen’s Square was never in view.” 


“ You are ill,” said the student, percussing his 
chest 
As he stepped in his bath with a wheeze. 
“Your cough waxes chronic, and is at the 
best 
A symptom of Koch’s disease.” 


“In my youth,” said the dresser, reviewing 
his case, 
“My habits were never so vicious. 
My lungs were not poisoned at quite such 
a pace 
By pipe-puffing practice pernicious.” 


“You are ill,” said the youth, as his form 
he surveyed, 
“That nevus looks melanometic; 
Your lymph glands I’m sure it’s begun to 
invade; 
Your liver has lumps metastatic.” 


“ Since my youth,” he recalled, with a sigh 
of relief, 
“ That mole has reposed on my torso. 
The lymphadenopathy calls for no grief; 
The organ hepatic no more so.” 


“You are ill, very ill,” said the student, 
palpating 
His stomach for areas tender. 
“Your pains epigastric are plainly just 
stating 
That ulcers are on the agenda.” 


“°Tis strange,” he returned, “I'd no 
symptoms before 
Gastrectomies turned up to vex us. 
And of course the abdomen is apt to be sore 
When one prods at the old solar plexus.” 


“Good gracious!” he cried, as he reached 
for his towel, 
“That pain pierced your pelvis like 
lightning. 
Perhaps you have tabes or a large bowel, 
Or could it be something more frighten- 
ing.” 


“ All my ills, said the sage, “are too many 
to tell, 

And it’s hard to say what can be causal. 
But I can rest assured and be thankful as well 
That they’re certainly not menopausal.” 

J. A.W. 
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Jimmy Crame was very keen, 
And kept his Apparatus clean. 
He doubted everything he knew 
(A thing that he’d been told to do) 
Until he’d found out it was true 
By testing it himself. 


One day the lad was at his Place 

An earnest look upon his Face. 
That morning he’d especially dressed 
{His tie was neat, his Trousers pressed) 
To do real justice to the Test. 


Suddenly a vivid Green 

Swept across the tranquil Scene. 

A deafening Explosion came 

From the Bench where Jimmy Crame 

Was working with his Bunsen Flame. 

The Building shook, the Lights went out 

The Women Students gave a Shout 

Then screamed — and Pandemonium 
reigned 

(The Men were rather more restrained). 


The Dust fell with deliberation 

Upon a Scene of Devastation. 

The loss of life was not Severe. 

Two Demonstrators standing near 

Were killed, and seven Students (who 

Had shared the Bench with Jim) died 
too. 

Of the People that remained, 

Only five, all told, were maimed 

For life,—though one young lad named 
will, 

Unfortunately is Missing still. 


Jim, you'll be distressed to hear, 
Was badly scratched upon the Ear. 
And the Suit that he was wearing 
Was torn and almost past repairing. 


Moral. 


When embarking on a Test, 
Oldest Clothes are always Best. 


O. S. MosIs. 


SPORT 


RUGBY CLUB 


October 15, v. Metropolitan Police. Lost 6-24 

The Metropolitan Police beat Bart.’s at Colin- 
dale by 3 goals, 1 penalty goal and 2 tries (24 
points) to 2 penalty goals (6 points). These 
unassailable facts would appear to tell the sad 
tale of a resounding defeat—and the home team 
were undoubtedly worthy victors—but it was a 
keenly - contested struggle for all but the last 
fifteen minutes when a tiring defence wilted under 
the onslaught of a final furious fusiilade. 

The forwards failed to fulfil their primary func- 
tion of feeding the backs and must, therefore, 
accept a large share of the responsibility of defeat, 
but in other respects they played well. W. G. 
Holland performed wonders in attack and defence, 
and was the best foward on the field. D.G. Dick 
led his team well, performed a prodigious amount 
of work and kicked two capital penalty goals. 
C. W. Havard, a newcomer from Oxferd, played 
extremely well and will be a very great asset to 
the side. 

Of the backs little can be said except that they 
defended well. There was only one good three- 
quarter movement when M. Davies cut through 
in grand style and timed his pass well. The ball 
went along the line to the wing, and back inside 
to Holland, but that worthy was brought down 
just short of the line. 

A. P. Wynne-Jones made a very good solo run, 
which nearly resulted in a try, and he and J. L. 
Corbet look as though they will continue well. 

G. Picthall is a lively wing, capable of moving 
fast. He should score lots of tries when he is 
given the chances. 

The Bart.’s score was made up by two long- 
range penalty goals kicked by D. G. Dick in the 
first half. Most of the Police scoring was done 
in the last fifteen minutes when their scrum-half, 


a sturdy member of the force, threw off neck 
tacklers with the greatest of ease and scored all 
too often. A pity this, -but we must learn from 
our mistakes, for this could be the best team the 
hospital has had since the early war years. 
October 10, v. Kenilworth. Lost 8-14 

This was a most enjoyable game to watch and 
it was encouraging to see some real spirit in the 
Hospital side, who played hard to the final whistle. 
Kenilworth opened the scoring seven minutes after 
the start from a short kick ahead; the try was not 
converted. Fifteen minutes later they scored 
again on the result of a neat reverse pass from 
the fly-half to the wing who came inside—the 
goal points were added. Up to this point the 
Hospital play had been a little ragged but after 
this try there seemed to be more co-ordination. 

After the kick out there was a good movement 
when the ball passed along the three-quarter line, 
reached Picthall who cut through, nicely passing 
inside to John who made a considerable amount 
of ground before passing to Clare who was pulled 
down inches from the line. Soon after this D. G. 
Dick dribbled the ball 25 yards to score a good 
try to which he added the goal points. Five 
minutes after the start of the second half Kenil- 
worth scored—the kick being charged down by 
John. Fifteen minutes later Castle, after a good 
dribble, managed to pick up the ball, passed inside 
to R. F. N. Jones who scored—the kick failed. 
Shortly after this Roberts retired with a damaged 
knee—and the Hospital utility man, W. Holland, 
was put on the right wing. With the score at 
11-8 in Kenilworth’s favour Bart.’s pressed really 
hard and on more than one occasion were very 
unfortunate not to have levelled the scores. About 
ten minutes from time the Hospital lost Davies at 
full back who left the field injured and five 
minutes later Kenilworth scored under the posts, 
the kick again being charged down by John. 





December, 1949 


Cctober 22, vy. Aldershot Services. Drawn 6-6 

St. Bart.’s Hospital drew with the Aldershot 
S.rvices here this afternoon by two tries to a 
p-nalty goal and a dropped goal. Though the 
scoreboard at no-side showed six points to each 
tcam the hospital had the satisfaction of having 
p’evented their opponents crossing their line. 

It was a good open game and the fine loose 
pay of tthe Bart.’s pack was ably supported by 
the devastating tackling of their backs. The 
h spital have good reason to be encouraged by 
tcday’s performance for they have here a good 
team in the making. G. Picthall’s tackling was 
superb. M. Davies was always constructive in 
aitack, and J. L. M. Corbett was thoroughly 
scund—and with a useful left kick too. Of the 
forwards H. John and G. Dick showed enormous 
energy, and capacity for work, and the merciless 
tackling of B. Montgomery and A. Third in the 
line outs was a treat to watch. 

The weakness of the hospital team lay in their 
set scrumming for the Aldershot Services had far 
more than their fair share of these, which gave 
their backs greater opportunities. 

Bart.’s attacked right from the start and in the 
first ten minutes had crossed the Service’s line as 
a result of a fine run by Murphy who scored 
near the corner flag. A few minutes later a good 
run by R. Jones took the play into the Service’s 
25—where A. John, who was always prominent— 
seized the ball from an Aldershot mis-kick and 
fought his way over the line to score. 

Then the Aldershot Services attacked and swift 
three-quarter movement took them within feet of 
the Bart.’s line, but the home. team’s defence rose 
to the occasion; G. Picthall brought his man to 
the ground in exemplary fashion and J. Corbet’s 
fine kicking relieved a tense situation. 

A few moments later a penalty in the Bart.’s 
25 was converted.by C. Himistead for the Services 
—a welcome break as he had already had two 
penalty kicks hit the post. At half time the score 
was 6-3 to the hospital. 

In the second half the Aldershot weight was 
telling in the scrums, though the Bart.’s pack had 
more of the ball in the loose. A good forward 
movement started by A. John and ably carried on 
by G. Dick, took the play very near to the Service’s 
line but the Aldershot defence was able to relieve 
the pressure. A few moments later M. Davies 
intercepted an Aldershot pass and after a_well 
timed kick ahead the Bart.’s pack with H. Third 
in the lead dashed after it but it was over the 
dead ball line before it could be touched down. 

As a result of a quick heel from a set scrum 
in the Bart.’s 25, H. Ban dropped a beautiful goal 
for the Services. This brought the score to 6-6 
and the remaining few minutes saw anxious 
moments for both sides but no alteration in the 
score. 

THE CORNISH TOUR 

This was a good expedition. We met old 
friends and made new ones. We enjoyed our- 

ves. We beat Redruth for the first time in 21 
ears, and played four other fine games of foot- 

Every member of the party played excel- 
y and if a lesson could be learned from this 
to. it is surely a simple one. If all were to play 
as they did then, Bart.’s football will assuredly 
rec ch heights worthy of past days. 3 
Pl.yed Won Lost Drawn Pts.for Pts. against 
5 1 3 1 17 32 
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October 29th, Ist. XV v. Penzance—Newlyn. 
Drawn 6-6 
Bad weather and a heavy ground. The pack 
was slow for the first twenty minutes, and the 
play was mostly in our half. After half time 
Penzance scored with a try. Our pack was now 
roused and Dick, Havard and Montgomery played 
well. The backs played good football in attack 
and defence, and Murphy made a run down the 
wing to score. Soon after Clare made a jine 
opening for himself and ran 25 yards to score. 
Both tries were unconverted: In che last minute 
of the game Penzance were awarded a penalty 
try. Caiger at full back handled the wet ball 
beautifuully. 


October 31, v. Redruth. Won 3-0 


November Ist, v. Hayle. Lost 0-11 

A glorious day, but the ground in places was 
a quagmire. Milligan at full back was injured 
early on, The pack again was slow to start. 
Hayle opened the scoring with a penalty. The 
backs, without exception, played splendidly, and 
the pack held their bustling rivals in the scrums. 
Hayle increased their lead with a forward rush. 
In the second half Dick, Mears, and Montgomery 
did «1 tremendous amount of work. The backs, 
Clare, Davies, and Picthall were here, there and 
everywhere, in defence and in attack. Hayle 


scored a try and converted it just before the final 


whistle. 


November 3, vy. Paignton. Lost 8-9 

Bart.’s were on the defensive for the first few 
minutes. Dick kicked a fine penalty early on, 
but Paignton equalled with a try. Shortly after- 
wards they again scored. The pack livened up in 
the second half and battled away vigorously with 
Dick, Mears and Heylings to the fore. The backs 
again were good. Davies weaved his way through 
the Paignton defence and passed to Clare who 
scored a good try. Play went backwards and 
forwards until the last minute of the game when 
Paignton again scored to win the game. 


November 5, v Torquay. Lost 0-6 

A muddy ground for the last game. Although 
obviously somewhat tired after the week’s 
endeavours the pack played well and held a heavier 
side. This was really a defensive game and first- 
class it was. The tackling of the backs was 
superb—it was so throughout the tour. Matthews 
at centre was the hero. At least a dozen times 
did he crash his opposite man. Torquay opened 
with a penalty and shortly afterwards their scrum 
half nipped round the blind side and scored. In 
the second half we pushed Torquay into their own 
half and Dick all but kicked a fine penalty, 
Torquay would surely have scored again towards 
the end but for the first-rate Bart.’s defence. 


HOCKEY CLUB 


Saturday, October 8, Ist XI v. Lensbury (away) 

Lost 4-1 

It was unfortunate that in this, the opening 
match of the season, one of our forwards should 
go astray, so that the attack was a man short 
until half time. Lensbury attacked strongly from 
the start, but the Hospital defence, in which the 
captain was outstanding, held firm, while the for- 
wards made occasional but dangerous sallies. It 
was from one of these that Bart.’s drew first blood, 
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Batterham running through and scoring. Lens- 
bury soon equalised, and went ahead just before 
halt time. In the second half, lack of training 
took its toll, and Lensbury were able to add two 
further goals against a very tired side. 
Wednesday, October 12, Ist XI v. R.N.C. Green- 
wich (away). Lost 3-2 f 
Since this match was fully, not to say admirably 
reported in that other fine organ of the Press, the 
“ Times,” it would be an impertinence to add 
further comment, save td say that a greatly 
weakened mid-week Hospital team did far better 
than was expected. 
Saturday, October 15, Ist XI v. R.M.A. Sandhurst 
(away). Drawn 1-1 
It is worthy of note that on this occasion Bart.’s 
reported on time and all present and correct. The 
game started at tremendous pace, and both goal- 
keepers were soon in action. Bart.’s opened the 
scoring with a goal by Batterham from a penalty 
corner. R.M.A., encouraged by a fine flow of 
invective from the Senior Officer, soon replied, 
and at half time honours were even. Soon after 
the interval, Bart.’s almost took the lead, but the 
opposing goalkeeper inadvertently got his stomach 
in the way of a scorcher. In spite of renewed 
efforts on the part of both sides, there was no 
further score, and a draw seemed a very fair 
result. 
Saturday, October 29, Ist XI v. Sevenoaks (away) 
Lost 
Second Eleven 
October 8, v. Lensbury II (home). Lost 0-4. 
October 15, v. R.M.A. Sandhurst II (home). 
Lost 0-5 
October 29, v Sevenoaks II (home). Lost 1-2 


GOLF CLUB 


The Beveridge Cup Final 

The final of the London University Inter 
Collegiate Golf Tournament for the Beveridge Cup 
was played at Addington Palace on Wednesday, 
October 26th, between Guy’s Hospital, the holders, 
and Bart.’s. The match was by eight singles of 
eighteen holes. . 

Conditions for play were very bad. There was 
heavy and continuous rain, and a fairly strong 
wind. Consequently the standard of play suffered, 
but there were several good performances, and the 
team as a whole played up very well against 
opponents who were stronger on paper and firm 
favourites to win. 

In the top single, L. R. Gracey played steadily 
against Ian Caldwell, a Walker Cup Trialist. 
Though stymied at the first he was out in 37 and 
three up. Caldwell won the eleventh with a birdie 
four to reduce the margin to two' holes. At the 
sixteenth he played a great shot from a water- 
logged bunker, holing out for a two. The last 
two holes were halved in par figures, leaving 
Gracey the winner by one hole. 

In the second match, R. V. Fiddian came up 
against some brilliant golf from J. H. D. Grant, a 
London University player. Never recovering from 
a bad start, Fiddian was unable to get on terms, 
and went out at the thirteenth. D. R. Rushton 
played well in the third match, just losing a close 
game to J. Anderson, another London University 
player, by 2/1. In the fourth single, D. Aubin, 
somewhat out of practice, lost to J. Wilson 5/4. 

At this stage the position seemed black for 


Bart.’s. It was soon changed however. First. 
M. Braimbridge, playing fine golf, overwhelmec 
R. Park 5/4. D. R. Dreaper, a last minute choice, 
did likewise to M. Quelch, and as C. J. R. Ellioti 
secured a walkover, Bart.’s now led by 4-3. 

On the result of the final single between J. C. 
Graham-Stewart and J. Hepsted, therefore, the 
whole outcome of the day eveniually rested. 
Graham-Stewart was one up with six to play, but 
at this juncture his opponent put in a strong spurt 
and won on the seventeenth, making the score four 
all and the match a draw. 

The match will be replayed on Wednesday, 
November 16 at Sundridge Park. We congratulate 
the team on their fine performance in holding 
the strong Guy’s side to a draw, and wish them 
good luck for the replay. : 

R. V. Fiddian has been elected Secretary of the 
London University Golf Society. L. R. H. Gracey 
is Vice-President. 


SAILING CLUB 


The United Hospitals Sailing Club had an 
extremely successful 1949 season. Sailing at 
Burnham-on-Crouch* started in April and con- 
tinued until the end of September. 

On April 30, and May 1, a team triangular 
match was sailed at Burnham, in U.H.S.C. boats, 
against Oxford U.Y.C. and Cambridge U.C.C. 
Oxford won with 25} points, Cambridge were 
second with 19} points and U.H.S.C. were third 
with 183 points. The University races for the 
Young Cup held on Garloch and raced in Dragons 
on August 15 and 19, was won by Oxford. 
U.H.S.C. were fourth, there being 17 entries. In 
all, the U.H.S.C. sailed in ten club matches during 
the season. Miss E. S. Tomlinson of S.B.H.S.C. 
sailed for the U.H.S.C. against Hayling Island. 

In the inter-hospital weekend races the response 
from S.B.H.S.C. was disappointing and on only 
one occasion were we able to put out a team. 
The Bannister Cup for inter-hospital races was 
won by St. Thomas’s Hospital. 

Apart from the activities within our own club, 
members of the U.H.S.C. have crewed in all the 
ocean races this summer. Those who enjoyed the 
hospitality in ocean racers will wish to join in 
thanking the owners most cordially. 

The U.H.S.C. Annual Ball will be held on 
December 9, at B.M.A. House. 


WOMENS HOCKEY CLUB 


Season 1949-50 
President : Prof. A. Wormall. 
Captain: Miss J. Cree. 
Secretary: Miss N. Heywood. 
Match Sec.: Miss G. France. 
Treasurer : Miss P. Humphris. 
Committee : Miss A. Caldwell. 
October 1 to December 31, 1949 
The Club has played two matches during 
October, against U.C.H. and Middlesex hospital. 
The first game was won 2-0, the second, 5-1. 
Greater support has been forthcoming this 
season, and, as a result, it is hoped to run a 
second team next term. One member of the 
Club, Miss N. Bott, is playing for London 
University. , 
Efforts are being made to organise an_ inter- 
hospital women’s hockey tournament this season. 
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BOOK REVIEWS 


AN EPITOME OF THE LABORATORY 
DIAGNOSIS AND TREATMENT OF 
TROPICAL DISEASE, by Horace M. Shelley. 
Staples Press, 1949, pp. 147. Price 10s. 6d. 

This is a well-constructed book that warranted 
better presentation. The author adheres rigidly 
tc his title, presenting each chapter with clear sub- 
headings which make the reading of it a pleasure. 
The limited subject facilitates the extremely 
detailed description of laboratory methods, which 
does not, however, interfere with the continuity. 
Treatment is not dealt with to the same degree of 
meticulousness, but it is adequate. This very use- 
ful handbook merits better treatment at the hands 
of the publishers—paper is poor quality and the 
few illustrations are not impressive. 
CYSTOSCOPY AND UROGRAPHY, by J. B. 

Macalpine. 3rd Edition. John Wright, Bristol, 
1949, pp. xiiit+554, 15 plates. Price 63s. 

This is the most practical and best produced 
book on the subject of cystoscopy in the English 
language. It also includes the routine investiga- 
tion of a urological patient, and covers urography 
both intravenous and instrumental in considerable 
detail. Its scope has been enlarged, and several 
sections have been re-written since the last edition. 
The latter has been unobtainable for some years, 
as all the remaining copies of the second edition 
of 1936, were destroyed during the bombing of 
London. 

There is a short sketch of the history of the 
cystoscope, and a_ full description of various 
instruments, and their construction. The whole 
field of cystoscopic technique is covered in detail, 
and all the common and rare conditions which may 
be met with in the bladder are given their proper 

place. 

Besides dealing with investigation, the endoscopic 
treatment of bladder growths and prostatic 
obstruction is described, and a_ section by 
R. H. O. B. Robinson on punch prostatectomy is 
also included. There is a chapter on the pathology 
of tuberculosis of the urinary tract which is help- 
ful in considering the necessity for various investi- 
gations which are subsequently described. 

This volume can be thoroughly recommended to 
both the urological and general surgeon. a4 wp. 


TUBERCULOSIS NURSING, by Jessie G. Eyre. 
Lewis, pp. xii+292. Price 21s. 

All branches of tuberculosis nursing are de- 
scribed with sense and in a practical manner. 
One of the best sections is on the surgical treat- 
ment of pulmonary tuberculosis, and the nurse’s 
duties in post-operative management. Miss Eyre 
has a clear readable style, and the publishers have 
produced a good-looking and well-illustrated book. 
HANDBOOK OF ELECTROENCEPHALO- 

GRAPHY, by Robert S. Ogilvie. Addison- 
Wesley Press, Inc., Cambridge, Mass., 1949, 
pp. xvi+137. 

This small book has been written by Mr. Ogilvie, 
who was technician in the E.E.G. department of 
Dr. and Mrs. Gibbs in Boston, where much of the 
pioneer work on electroeacephalography was 
carried out. It has been written primarily for 
technicians in E.E.G. departments rather than for 
m-dical students or doctors. A full description is 
gi-en of the methods of obtaining E.E.G. records 
and of the difficulties and artifacts which may be 


encountered, and a number of illustrative tracings 
are reproduced. No attempt is made to describe 
the interpretation of E.E.G. records. The book 
appears to carry out its limited purpose well and 
should be of value to technicians in E.E.G. 
departments. J.W.A.T. 


THE INVERT AND HIS SOCIAL ADJUST- 
MENT, by “Anomaly.” Introduction by 
R. H. Thouless. Balligre, Tindall & Cox. 
Reprinted with sequel, 1948, pp. 275. 
Price 8s. 6d. 

Homosexuality ranks with impotence or sterility 
as a tragic disorder, and though less susceptible to 
treatment, demands equally intelligent considera- 
tion. This small—and regrettably expensive—book 
is therefore valuable as a sincere attempt to 
review the position of the invert in society. 

The author makes it clear that, together with 
other sexual anomalies, the nature of this disorder 
is frequently misunderstood. As a result, advice 1s 
often valueless and legal administrators impose 
savage penalties to be endured under conditions 
which do not dispose to treatment. 

This book is written with personal insight, and 
with a degree of literary skill that shames most 
medical authors. Occasionally his conclusions are 
rash. For example, he affirms that adolescent 
homosexuality, although widespread among all 
classes, is less well known among the workers 
because they are illiterate and inarticulate. He 
disregards the fact that the adolescent artisan has 
more opportunities for hetero-sexual friendship 
than his counterpart at a boarding school. 

Since some medical practitioners will not feel 
disposed to spend an hour or two reading -this 
bock, we suggest that they should confidently 
recommend it to inverts and others requiring 
helpful and sympathetic advice on a disorder the 
misery of which is not alleviated by excessive 
ribaldry or bad advice. 


PRINCIPLES OF HUMAN PHYSIOLOGY 
(STARLING), edited by C. Lovatt Evans. 
10th Edition. J. A. Churchill, 1949, pp. xii+ 
1,193. Illus. 693. Price 42s. 

Physiology is a language readily learnt once the 
thread running through it, on which the facts are 
hung, has been understood. It is this issue that 
Starling does his best to confuse. All the necessary 
—and much, from the point of view of the student, 
that is unnecessary—information is present but 
combined in such a way as to make its successful 
comprehension a matter of some difficulty. Small 
print abounds, illustrations are often incompre- 
hensible and as a final absurdity a series of 
stereoscopic pairs are included. On the other 
hand, the chapter on the heart—as it should be— 
is the best of all the commonly used textbooks 
and in other chapters individual facts are presented 
with lucidity. For the physiology adept this is 
undoubtedly a useful book ; for an already over- 
worked student it is an added burden. 





WESSEX RAHERE CLUB 


The second Annual Dinner of the Wessex 
Rahere Club was held at the Spa Hotel, Bath, on 
October 15th, 1949. Professor Sir James Paterson 
Ross, K.C.V.O., was present as Guest of Honour 
and some 39 members attended under the chair- 
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manship of we C. E. Kindersley. A moons 
was received from the President, Sir Holburt 

Waring, C.B.E., regretting his inability to attend. UNIVERSITY EXAMINATION 

Dealing with the “business,” the Secretary POSTAL INSTITUTION 

reported that membership of the Club, which was 17, RED LION SQUARE, LONDON, W.C.I 
open without subscription to all Bart.’s men in ” 6:6 Gan ee Oh ca 
the South-West, was now well over the 100 and a ee ee sia 
increasing steadily. Professor R. A. Brocklehurst 


(Bristol) was unanimously elected Chairman for POSTAL COACHING FOR ALL 
1949/50 and the Hon. Secretary re-elected. MEDICAL EXAMINATIONS 
It was agreed that the 3rd Annual Dinner would 
be held in Bristol on October 21st, 1950. It was ere ae 
unanimously resolved that a second Dinner should SOME SUCCESSES GAINED BY OUR 
be held in one of the more peripheral centres STUDENTS 1936-1948: 
during April of each year and that in 1950 this 
Dinner should be at Taunton. Final Qualifying Exams. 488 
The toast of the Hospital was proposed by 
Mr. C. E. Kindersley and nee 7 the ome <4 M.R.C.P. (London) 187 
Sir James Paterson Ross to whom he extended the ; 
thanks of the company and their appreciation of Primary F.R.C.S. (Eng.) 204 
~ poner ‘ tad = Final F.R.C.S. (Eng.) 120 
n reply, Sir James outlined the present situation 
as regards apr ie age and apticion ocagel = F.R.C.S (Edin.) 37 
Bart.’s and in particular the great progress whic 
was being made at the Charterhouse site and in M.D. (Lond.) 54 
the provision of a residential hostel. He emphasised M. and D. Obst.R.C.0.G. 173 
that the quality of the students entering the D.A ‘ 163 
Hospital was as high as ever and that the standard vilnad 
was maintained by the vast number of applicants D.C.H. 112 
for the comparatively few vacancies. 
A vote of thanks to the Guest of Honour was M.D. by Thesis Many Successes 
carried with acclamation. fi 
It is hoped that any Bart.s men who are =: PROSPECTUS, LIST OF TUTORS, Etc., 
interested and not yet in touch with the Club, will |: on application to :- THE SECRETARY, U.E.P.I. 
notify. their whereabouts to the Hon. Secretary * 17, RED LION SQUARE, LONDON, W.C.1. 
(Mr. A. Daunt Bateman, 3, Circus, Bath) so that (Telephone HOLBORN 6313) 
they can be kept informed of future meetings. ; 








EXAMINATION RESULTS 


Final Examination CONJOINT BOARD October, 1949 
Pathology 

Baddoo, M. A. Green, N. A. Lester, J. P. Smith, I. G. 

Baker, A. M. Hacking, S. Lewis, H. E. Stebbings, N. E. 

Burn, J. I. Hale, B.C. _ . Marsh, G. W. Vickers, R. 

Chandler, G. C. H. Hibbard, B. M. Mason-Walshaw, K. R. Warlow, P. F. M. 

Chorley, G. E. Hovenden, B. J. Moore, G. J. M. 

Cooper, M. B. S. Hurter, D. G. Nielsen, J. S. 

Gosling, R. E. G. Kaye, M. “Simmons, P. H. 

edici 


icine 
Capstick, N. S. Griffiths, J. D. Kazantzis, G. Sahakian, J. G 
Cardwell J. S. Holland, W. G. McCloy, J. W. Simpson, E. 


Ww. 
Cox, J. S. Jackson, P. G. Menon, J. A. Thomas, D. 


A. D. 
Hi: C. 
Dickerson, R. P. G. Jones, N. Montfort, F. G. Vercoe, M. G. S. 
Facer, J. L. Jowett, J. H. G. Morley, D. F. 
Gosling, R. E. G. Kaye, M. Pedersen, D. L. 


Surgery 
Andrews, J. D. B. Cooper, M. B. S. Hardy, C. G. J. Reckless, M. 
Baddoo, M. A. Gox, J.-S. Jones, N. Rees, J. D. 
Brest, B. I. Crook, R. A. McCloy, J. W. 
Brown, H. S. Davies, W. H. G. Menon, J. A. 
Carter, F. G. T. Dickerson, R. P. G. Raines, R. J. H. 
Midwifery 
Cooper, M. B. S. Pedersen, D. L. Rees, J. H. 
Evans, T. L. Smyly, D. P. Rosen, I. 
The following students have completed the examination for the Diplomas M.R.CS., L.R.C.P. :— 
Andrews, J. D. B. Dickerson, R. P. G. Jones, N. Morley, D. F. 
Brown, H. S. Evans, T. L. Jowett, J. H. G. Reckless, M. 
Capstick, N. S. Facer, J. L. Kazantzis, G. Sahakian, J. G. 
Cox, J. S. Griffiths, J. D. Menon, J. A. Simpson, E. A. D. W. 
Crook, R. A. Jackson, P. G. Montfort, F. G. Thomas, D. H. C. 








